.

L ——————

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTiOS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU oOF THE CENSUS

P : .Pinal ity or Town_FlOTence LeeatinE1Nal Count
L Place of Death: (a) County ® (?z“yuu&?de oc‘ﬁny limits also write RURAL)(C) atle o

{d) Length of Stay: In Hospital or Institution.:;...hIOnth 15 Daﬁ Community,...._..i.sf....

(Specify whether Years, months gr
1 (a) State. AL I20Ng7

2. Usual Resig of D

(@) Street N

% {a) FULL NAME__...._.._DEVj:.g.".._{"a“glgﬁggu_

Ir.

wveme i (B) Gounty....:e.i.

Stats Pile No.....
Registrar’a N03-
OSpital

(St. & No. {or) Nawme of Institution)
xggrQthm“;hAMﬁMLéxgaygﬂw

e j (e} City or Tuwn-...RM.ala....“..,...____H,_____,
f; It outside city Jimits alng wTile RURATL) ™
fe:’gn born, In 17, 3. A...-.....?......ﬁ........_._,.._rn.

{c) Social
e . SeCUtity No, ﬂ_Ol’le______‘
(It NONE write the word)

4. Sex b. Color or Race
none

y
7. Birthdate of dumd_S?P§:87_192'
(Month) iBav)

8. AGE: Yenral Months

I3 bo) I6 hrs....._
> Birthplues L{ULdrow, 0lks,

(City, town op countyy

10, Usual Occupation none

11. Industry op Businesg n l"le

CordudagkgggmMmmuu

= YWood, Alab
(City, town or county)
14. Maidea Name zonaKeeqneI
5. Birthplace ..Qlﬁ.ﬁb.ﬂ@.:......galk&O

12, Name..
13. Birthplace..

Faiher

g
£
-

]
=

fCity, town or county)

16. (a) Informant’s own uIgnaturev..G.Q.-F..Q;_..Jg.gg_gg.g....__....-....

[ & {a) Single, married, widewed

. I _gdivorced
mnsle white sifigds
%
or wife -
or_wife, if alive., T
~(¥ean
12 Jess than one day

_(State or Conntry) "

Skl o Geuntyy T | ot

(b) Address Cool_idge,Arlzna

18, (a) Embalmer'g Signature

(b} Funeral Director __.._ .~ F .

(¢} Address [

W ) X Tt © ]

774

20M 100¢; Rag 5723740

ludl

Teceived Tocal iia
(. f MZZ\,, ..............
Regis Signalure) L S

gistfar)

MEDICAT, CERTIFICATION

2. DATE OF DEATH (Month, day ang vear). JAN, 13,

TIME (Hour and minuta)__..,..-.................u..,....._......... .
21. I hereby certify that attended the deceased fromo]
e T o g
that I last saw hl.“.. alive onu._l"‘..z!"‘f.l,.
and that death occurred on the date and hour stated above,
Imggedia|

-¥is,

Other conditions e e

(Includa Dregnauey within 3 months of dea;
Major findings:
operations e

PHYSICIAN

Underlina the
canse to whick
death  shoulgd
be charged
Wtatistically.

22, If death was due to external causes,

{a) Accident, siuicide or homicide {specify)

{b} Date of occurrence_\

(@i (Conaty)
{4} Did injury oecur in or about home, on farm, in Industrial place,

r
- bublic place?r __Y~ LI vty ¥

e
v .
" While at worle? AL/}

"‘ﬁ;i._;;ia:;;iﬁ

.



